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» Mike DeWine 

ic OHIO ATTORNEV OENERAt ^ 



Ohio Pcflcc Officer Ttdning ComjT^igaidn 
Office 800-346-7662 
Fax 740-845-2675 

P.O. Box 308' 

London, OW 43140 
ww.OhioAttorncyGcnerfll.gov 


NOTICE OF PEACE OFFICER APPOINTMENT 


1. Wllhin ten days of the appointment or status ctiange, submit sue^oey of this form either by email, fax or mail. 

2, Type or print legibly and complete all blenKe, Enter N/A if not applicable. 

3. Submit pages 1 and 2 when an officer Is newly-appointed to your agency, or has previously left the agency and returns. 

4, Submit only page 1 when an officer continues to be appointed by your agency, but has a change from one status, as listed in Box 16, to a different status. 

6, Enter any necessary Information for a Correction to Record, submitting all affected pages, and attach a letter explaining the requested change. 



fi. Bafilc Training Acadamy (Academy Name) (AcadfifT\y Number) (oaifts oi Training) 

(Only complete tfttilsle the 

offlcar'sflrttappQlr^ant orQSP) . 


AGENCY INFORMATION 

0. Agency Name 

Amsterdam Village Police 

10. Agent^ Email AddrB&s 



11. Agency Phona Number 




Ann&tertjamPD24@Yahoo.Com 


740-643-3707 




12. Aflenoy Mailing Addrans (#fStreet/PO Box) 

W) 

(Zip code) 

(County Name) 


103 Springfield St. PO Box 115 

Ameterdam 

Oh 

43903 



APPOINTMENT INFORMATION (Campmoa^ statusta^ioRQ 

13. NewAppoInlmatUDflla^ 

14- Sblus Change Dale 

1 1 

IG.SelMtNswStBlus Full-Time 

Part-Time _ 

_ Auxiliary _Reserve 


Special _Seasonal 

'la.SoiselNswORC 

_City Full-TIme/Part-TIme (737.02) 

^ Village Full-Tlme/Part-TIme/Speclal (737.16) 

. . , Township Police Officer (506.40) 

Other - List ORC/Chaiter 

CltyAuxUlary/Reserve/Special (737-061) _ 

_Village Auxillary/Reserva (737.161) _ 

Township Conotabte (609.01) 

, City Chief (737.02) 

_Villflge Chief (737.15) 

Other Ohifif - l ist ORC/Charter, 

_Deputy Sheriff (311.04) 

_ Sheriff (311,01) 


ATTESTATION OF REPORTING AUTHORITY 


1 have carefully read this dxument and fully understand Its contents end I sign It of my 
own free will and volition. I attest that the Informflllon provided on this document is true 
and correct and is based on my personal knowledge or Inqul^. I further understand and 
acknovi/ledge that submission of falsified records is a criminal violation. 


17, Signature of Rep^g Authority 



16, Printed Name and Title 

David F. Cimperman, Jr.. Chief of Police 


21. Prir^ied Name (Firet, Middle, Last) 

Jack J. Justus, Deputy Chief 


10, Data 


/h 


22. Pale 

7- 


"SF^OOadm 
Page 1 of 2 
Effective 07/01/Z016 


This form may be emailed to; $F400(S>Dhlaattorneygenerel.gov 






















































Officer Name (laet) (First) 

V (Xl r\c7. 


(Middle) 

O IK> 



23. OATH OF OFFICE 


I do aolemnly swear or affirm that I will support the Constitution and Laws of the United States of America, the Consfltutlon and 
Laws of the State of Ohio, and Laws and Ordinances of the political subdivision to which I am appointed and to the best of my 

ability will dlschange the duties of this office. 


^ Oo-Pci^ 3^ 


S^^r^OfApDOli 



Gary Pepperllna 

Nama or Appolrtting Authority (Typed or Printed Legibly) 

Mayor, Vllteoe pf Arngtordafn 

Tlife of AppolnUng Authoflly (typed or Printed Legibly) 


OHIO PEACE OFFICER APPOINTMENT HISTORY 

f^tssl/st ill prior UsoadiMmalci^^ofpaf^Z ssmedorl to Ustlhoautfrvoppmtmait history. 


24. Appointdd By (Agency Name and Couniyj: 



25. From(mm/dd/yyyy): 

/ / 

To(mm/dd/yyy): 

26. Appointment Status (Check Appropriate Box) 
Full-Time Part-Time 

Auxiliary 

Reserve 

_Soedal _ 

_SeaBonal 






27. Appointed By (Agency Name and County): 



26. From(mm/dd/yyyy): 

/ / 

to(mm/dd/yyyy): 

/ / 

20 . Appoln^nt Staius (Check AppropriatB l^xj 

Full-Time Part-Time 

Auxiliary 

Reserve 

..Special _ 

_SoflBonal 






30. Appointed By (Agency Name end County): 

Si. Fram{mrn/ddfyyyy): To(mm/(ld/yyyy): 

II II 

32. Appointment Status (Check Appropriate Box) 

Full-Time .. „.Per^Tlm 0 . Auxiliary . Reserve _Special _Seasonal 


33. Appointed By (Agency Name and County); 


34. From(mm/dd/yyyy); 
/ / 


To(mm/dd/yyyy)'. 
/ I 


36. Ap^lntment Status (Check Appropriate Box) 

Full-Time Part-Time Auxiliary ■ Reserve _Special _Seaeooal 


36, Appointed By (Agency Neme and County): 

37, From(mmM(t/Vyyy): 
/ / 

To(mm/ddfyyyy): 

1 1 

36. Appointment Staius (Check Appmprlete Box) 
Full-Time Part-Time 

Auxiliary 

.. Reserve 

SpeclBl 

_Seasonal 


30. Appointed By (Agency Name end County): 



40. From(mm/dd7yyyy): 

/ 1 

To(mm/dd/yyyy): 

/ / 

41. Appolrrlrnent ^ius (Check Appropriate Box) 

Full-Hma Part-Time 

. Auxiliary 

Reserve _Soedal 

_Seasonal 







SF^OOfidm 
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Eff^Hvo 07)01/201$ 


Thb farm may be amallod to: SF400tSP(ihlaatlDmoygenaral.gov 
























































